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PRODUCER OF WASTE (Must be filled 3 ..3&23

nems (print or Qvov"
tich wp Address:
Telephone Nunber:

Osder Placed By:

CALIFORNIA LIQUID WASTE NABLER RECORD

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF MEALTH

usiness Address:
Telephons Mumber:_

757-1855

-—

Jeb Ne.:

Vebiclae:
The descr:

vacuum truck

uastavater treatmant, pickling bath, petrolewm refining)

State Liquid Waste Mauler's Registration Mo, (1f applicadle):

No. of Loads or Tripe:
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BAULER OF WASTE (Must be filled by hauler)

Nams (prine or epe):_Superior Industri mf%
P-QugBox 59389, L.h gajie 900
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(Bate)

A 4

DESCRIPTION OF WASTE (Must be filled by producer)
" Chack type of westes:

1. [ Actd selution

2, O Alkalime solution
3. O Pesticides 10. {3 Orilling wud

4 (O Paiuc sludge 11, [] Contaminated soil and sand
6.

.

8. 0 Tank bottas sediment
9. O o1}

+ L) Solvent 12. [J Conrevy waste
{0 Teczasthyl lead n—.—.ﬂ. 13. O Latcr vaste
O Chemical toilet wastes 16, [ muc 2ni watex

15, O Brine
CJocner ispecrry; — n Hu
Code No.
Compenentey
(Evamples: Nydzochioric acid, lime, cawstic sods, Concentrativa:
phenalics, solvents ‘list), metals (list), Upper Lower * Pm
osgarics {list), cyanide)
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A — — O d
N — — 0 g
N — — b
2 — — 0O Q
& — — 0O 0
Nassrdous Properties Weste:
™ none toxic —mn_lv—o corrosive &.5:23
\v
Sulh Volume: rrels other
(42 gal) -vnn=«u
Containers:
Thmbar) cartons . other,
. Oews O o O
Paysical State: 1d liquid siudge othar,
o Topecily)

Specisl Nendling Instructiomns (if eny);

The vaste 15 described to tha best of my ability and §
a licensed liquid wasge hauler {if applic

1 certify (or declare) under penalty
of perjury that the foregoing is true
and correct. |

I certity lor declare) under penalty
of perjury that the foregoing is tr
and correct.

DISPOSER OF WASTE (Must be f:'led by disposer)

Hamg tprIAT oF Lvpe):

T " Cods We.

Ti. ooy ~ r..a- FLE_.\ .\h\ *

The haule! apove deliveres the described waste to .w s diagosai facilaty and
1t way an acceptablv material under the terms ot RWOCE requirements, State
Departmant of Health regulations

Site Adavess:

and local restrictions.

Quantity measured at site (if appifcatiel;

Randliing Method(s):

State tee (it any}: . |

[J recovery

7] treacment (spectfy):

precipitation)..

injeccion vell . .. .

. X es: incinarat
D disposal (specify): pond spreadi
other (spacify):

held for d1spossl sl

Disposal bLate:

1 certify {or declare
of perjury that the foregoing is true
and correct,

1f waste is

The site operator shail submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

N¢ __u/

TO SPILLS OR OTHER DMERGENCIES INVOLVING
MATERIALS CALL (800) 424-9300.

FOR INFORMATION RELA
HAZARDOUS WASTE




